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After completion of the Tier 2 Program of the Project P.A.T.H.S., 8,489 participants in 
196 schools responded to a subjective outcome evaluation form to assess their views of 
the program, program workers and perceived effectiveness of the program. Four major 
program elements were identified, including programs based on adventure-based 
counseling approach (n = 48), programs concentrated on volunteer training and services 
(n = 44), programs with both adventure-based counseling approach and volunteer training 
activities (n = 63), and other programs with different foci (n = 41). Descriptive statistics 
showed that the respondents had positive perceptions of the program, workers and 
benefits of the program. Perceived qualities of the program and the program workers 
were positively associated with perceived effectiveness of the program. Multiple 
regression analysis revealed that perceived qualities of the program, but not the program 
workers, predicted perceived effectiveness of the program. The theoretical and practical 
implications of the findings are discussed. 
 
KEYWORDS: subjective outcome evaluation, positive youth development program, 
volunteer training and services, adventure-based counseling 
 
INTRODUCTION 
Experiential education refers to “learning by doing” (p. 5) [1]. The value of using 
experiential activities with a variety of client concerns and modalities is well-
documented[2,3,4,5]. In particular, adventure-based counselling (ABC) technique has 
long been used in clinical[6,7] and school settings[8]. ABC aims at incorporating action 
and learning to promote positive change, such as self-concept, self-efficacy, and 
interpersonal skills, through outdoor activities[9]. Evaluation studies showed that ABC 
programs are beneficial in helping at-risk youth[10,11].  
This is the Pre-Published Version.
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To date, most of the youth programs have involved one program type only. Rapee 
and associates[12] demonstrated the association of program satisfaction and stigma, and 
how this relationship differed by modes of program delivery (i.e., universal versus 
indicated programs) among at-risk youth. Based on an extensive review of literature, 
Nation and colleagues[13] identified that varied teaching methods and 
comprehensiveness are critical principles associated with effective youth prevention 
programs. Given the lack of comparison of program components in the positive youth 
development literature, the aims of the present study are to examine the factors associated 
with program effectiveness, and how these relationship(s) would differ by the program 
elements. 
Advocates of the positive youth development approaches argue that “problem free is 
not fully prepared” for youths to enter healthy and satisfying adulthood[14,15] and urge 
for focusing youth strengths rather than viewing them as problems [16]. Among the 
positive youth development program that have received empirical investigation, few 
studies are conducted in the Chinese context. In particular, little is known what factors 
are associated with the program effectiveness among Chinese adolescents. 
The Project “P.A.T.H.S. to Adulthood: A Jockey Club Youth Enhancement 
Scheme” is a large-scale, positive youth development program designed for junior 
secondary school students (Secondary 1 to 3, i.e., Grade 7 to 9) in Hong Kong[17]. The 
word “P.A.T.H.S.” denotes Positive Adolescent Training through Holistic Social 
Programmes. It consists of two tiers of program. The Tier 1 Program targets all students 
joining the program in a particular form (i.e., universal prevention initiative). Through the 
use of structured curriculum, students learn competencies with reference to the 15 
positive youth development constructs[17]. On the other hand, the Tier 2 Program is 
specially designed for students with greater psychosocial needs in different psychosocial 
domains (i.e., selective prevention). It is noteworthy that the researchers of this project 
deliberately avoided using the term “at-risk” because the term is very stigmatizing in the 
Chinese culture and it deters parents and students from joining the related programs. 
Based on the developmental needs of the students in a particular school, the school social 
work service providers design and implement the Tier 2 Program[18,19].  
The primary purpose of the study was to examine the subjective outcome evaluation 
findings of the Tier 2 Program. In addition, as there is little literature that describes what 
types of program element are most effective for positive youth development, especially in 
the Chinese context, the present study attempted to address the above concerns by 
examining factors related to the program effectiveness of a positive youth development 
program in Hong Kong. Furthermore, it explored whether these relationships (if possible) 
would differ by the program element based on the perspective of the participants. The 
result of the present study would help practitioners to understand what types of program 
element facilitate positive youth development when designing program with this 
population.  
 
METHODS 
Participants  
A total of 196 schools joined the Project P.A.T.H.S. (Secondary 2 Level) in the second 
year of the Full Implementation Phase in 2007-08 school year. In these schools, there 
were 12,490 participants involved in the Tier 2 Program. Among these participants, 
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11,347 were students identified by teachers, parents and/or via self-administered 
questionnaires as having greater psychosocial needs and they were invited to join the Tier 
2 Program, whereas 1,143 were their parents and teachers. The mean number of 
participants joining the Tier 2 Program per school was 63.72 (ranging from 10 to 435 
participants). The average number of sessions provided per school (normally 1.5 hours to 
3 hours per session) was 23.13 (ranging from 5 to 119 sessions). 
The participants were invited to respond to the Subjective Outcome Evaluation 
Form (Form C), which was developed by the Research Team[20], usually immediately 
after completion of the Tier 2 Program. A total of 8,489 participants (mean= 43.29 
participants per school, ranged from 7 to 196) responded to Form C and the overall 
response rate was 67.97%. There are three plausible reasons for the low response rate. 
First, the participants withdrew from Tier 2 Program before completion. Second, some 
participants were absent from the last session and did not complete the evaluation form. 
Third, some schools did not invite the adult participants to respond to the evaluation form.  
 
Procedures 
At the beginning of data collection, the purpose of the evaluation was explained, and the 
principle of confidentiality was repeatedly emphasized to the participants. The 
participants were asked to indicate their wish if they did not want to respond to the 
evaluation questionnaire (i.e., "passive" informed consent was obtained). All participants 
responded to all scales in the evaluation form in a self-administration manner. Adequate 
time was provided for the participants to complete the questionnaire. To facilitate the 
program evaluation, the Research Team developed an evaluation manual with 
standardized instructions for collecting the subjective outcome evaluation data[20]. In 
addition, adequate training was provided to the social workers during the 20-hour training 
workshops on how to collect and analyze the data collected using the Form C. 
 
Instruments 
The Subjective Outcome Evaluation Form (Form C) was designed by Shek and Siu[20] 
which aims to measure the perceptions of Tier 2 Program. There are seven parts in this 
evaluation form: 
 Participants’ perceptions of the program, such as program design, quality of service, 
appropriateness of the program, and interaction among the participants (8 items) 
(Table 2). 
 Participants’ perceptions of the workers, such as the preparation of the workers, 
professional attitude and knowledge, and interaction with the participants (8 items) 
(Table 3). 
 Participants’ perceptions of the program effectiveness, such as promotion of 
different psychosocial competencies, resilience and overall personal development (7 
items) (Table 4). One item (i.e., Item 3 “In the future, participants would receive 
similar service(s) if needed.”) was removed as we were only interested in 
participants’ perceived changes after the participation of the program.  
 Things that the participants appreciated most (open-ended question). 
 Opinion about the workers (open-ended question). 
 Things that the participants learnt from the program (open-ended question). 
 Areas that require improvement (open-ended question). 
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After collecting the data, the social work service providers were requested to input 
the data in an EXCEL file developed by the Research Team which would automatically 
compute the frequencies and percentages associated with the different ratings for an item. 
When the providers submitted the reports, they were also requested to submit the 
softcopy of the consolidated data sheets. The data from all service providers were then 
aggregated to “re-construct” the overall profile by the Research Team. Since some 
amendments were made during the program implementation (e.g., program cancellation 
due to insufficient participants), the delivered program content was reported again in the 
program report.  
Since the program contents of the Tier 2 Program were designed according to the 
various needs and the contextual situations of different schools, it is hard to compare their 
results directly. Therefore, an analysis on the program contents was conducted in 
identifying the major program elements of the Tier 2 Program for all participating 
schools. Three trained research assistants (one with a Bachelor degree in Psychology, one 
with a Bachelor degree in Social Sciences and one with a Master degree and have certain 
front-line social work experiences) categorized the program contents delivered by the 
social workers as indicated in the program reports submitted to the Research Team. The 
criteria were strictly set to categorize a program according to the program proposal or 
revised proposal together with the actual activities.  
 
Data analyses 
Percentage findings were examined using descriptive statistics. A composite measure of 
each factor (i.e., perceived qualities of program content, perceived qualities of program 
workers, and perceived program effectiveness) was created based on the total scores of 
each factor divided by the number of items. Pearson correlation was used to examine if 
the program content and program workers were related to the program effectiveness. A 
hierarchical linear regression was performed to compare which factor would predict the 
program effectiveness. All analyses were performed by using the Statistical Package for 
Social Sciences Version 17.0[21].  
 
RESULTS 
Followed the method as used in previous study[18], two major types of program elements 
(i.e., the adventure-based counseling approach and volunteer training and services) were 
identified. A program will be classified as containing the adventure-based activities and 
counseling (ABC) elements if and only if the espoused theory was matched with the 
theory-in-action[22]. The most frequently found activities related to volunteer training 
and services (VTS) were program planning skills and organizing volunteer services. The 
most popular volunteer services were visiting the elderly and services for mentally 
challenged people. The programs without elements of ABC or VTS were classified as 
“others”. Activities in this program included groups promoting self-understanding, social 
skills training, and community-based oral history projects. 
Tables 1-4 summarize the program characteristics of the Tier 2 Program. Most of the 
schools (32.1%) adopted the program that consisted of both ABC approach and VTS 
elements. There were 24.5% and 22.4% of the school selected ABC element only and 
VTS element only, respectively. Lastly, 20.9% of the schools adopted other programs. 
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Percentage data showed that most of the participants had positive perceptions of the 
program, participants and benefits of the program. 
Descriptive statistics, correlations coefficients, Cronbach’s alphas, and mean of 
inter-item correlations are shown in Table 5. By using the schools as the units of analyses, 
the internal consistency of each factor was high (i.e., above .95). Results of correlation 
analyses showed that both program content (r = .89, p < .01) and program workers (r 
= .83, p < .01) were strongly associated with program effectiveness.  
Table 6 presents multiple regression analysis results. Higher positive views toward 
the program was associated with higher program effectiveness (β = .87, p < .01). 
However, perception on program workers was not significantly related to program 
effectiveness (β = .01, p > .01). This model explained 78% of the variance toward the 
prediction of program effectiveness. Interestingly, these findings were consistent across 
program types. This indicated that, regardless of program types, perceived positive views 
toward the program, but not perceived qualities of program workers, was significantly 
related to program effectiveness. The amount of variance toward the prediction of 
program effectiveness was similar across program types, ranging from .76 to .88.   
 
DISCUSSION 
The present study examined the relationship between program characteristics and 
program effectiveness in Chinese positive youth programs. Particularly, it explored 
whether this relationship would differ by program types.  
Several points can be highlighted in the study. First, both ABC approach only and 
VTS only programs each took up about 22-24% of all programs but a combination of 
ABC approach and VTS program up to 32%. These two program approaches covered 
79% of all delivered programs and were the dominant approaches adopted. They were 
both popular program approaches used by social workers working with adolescents and 
young people in Hong Kong. Both of them ground their theoretical base in the 
experiential learning theory[23,24,25]. VTS element only program has a much longer 
history which can date back to late 1960’s and has since been a popular program while 
ABC approach only was formally adopted as the major program theory for a huge social 
intervention program entitled “The Understanding the Adolescent Project” (UAP) to 
combat the problems among students identified as adolescent-at-risk from 2001 to 2004 
in Hong Kong[26,27].  
It is noteworthy that although a combination of ABC approach and VTS and VTS 
only are popular programs offered by social workers in Hong Kong, the effectiveness of 
these programs has not been properly documented. Although ABC approach can help to 
instill novel experiences in young people who are usually not good at verbal expression 
(i.e., walk therapy rather than talk therapy) and its usefulness has been endorsed by 
counselors[6,8], its long-term effect is questionable[25]. The positive evaluation findings 
based on the service learning programs are basically consistent with the literature that 
engagement in voluntary service is conducive to the positive development of 
adolescents[28,29].  
The data from this study showed that positive perception on program content was 
related to program effectiveness. In conjunction with review studies[13,30,31,32], 
perceived qualities of program content, especially with the inclusion of multiple settings 
and domains such as family, school, and community, was associated with program 
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effectiveness. One of the characteristics of the Tier 2 Program is the using of highly 
structured approach, the provision of variety activities, and the involvement of adults as 
the major components of Tier 2 Program. It invited the participation of parents and 
teachers in school and community settings. Nation et al.[13] noted that “Programs that 
engage children/adolescents and their environment context are most likely to produce 
change (p. 455)”. Examples of the activities in the Tier 2 Program included a) mentorship 
programs involving the alumni of the schools; b) mental health promotion programs, c) 
adventure-based counseling, d) parenting programs, e) service learning programs, and f) 
resilience enhancement programs. Researchers highlighted the importance of structured 
program activities, context for establishing supportive relationship with adults, and 
tailored to the socio-cultural needs of the participants for effective positive youth 
development program[33,34].  
In addition, it provided implementers and workers flexibility to design appropriate 
programs that target the needs of the students with reference to the positive youth 
development constructs[17]. In other words, the Tier 2 Program activities were able to 
address the unique and specialized needs of students. Nixon[35] noted that “Young 
people…need supports, opportunities, and services provided by adults who recognize and 
respect each youth’s ability to take an active role” (p. 572). The activities in the Tier 2 
Program not only aimed at fostering greater involvement of family and community 
members, but also providing opportunities to these greater psychological needs students 
to explore their identity[36], develop interrelatedness with others, and reduce the risk of 
engaging deviant or risky behavior. These activities offered them opportunities to model 
pro-social behaviors, strengthen the bond with parents and teachers via parental 
involvement in family activities, and facilitate the interaction with other community 
member, and non-profit organization personnel. Evidence demonstrated that the 
beneficial influence of participation in voluntary service on adolescents’ psychological 
well-being in Western[28,29] and Chinese contexts[37]. Given the involvement of 
multilevel contexts and provision of diversified and structured activities of the Tier 2 
Program, this might help to explain the absence of variation among program types 
regarding the relationship between program content and program effectiveness. The 
present findings would shed light on the design and implementation of effective positive 
youth development programs.  
Contrary to prior studies [38,39], perceive qualities of program workers was not a 
significant predictor to program effectiveness. Some might question whether this is 
related to the quality of program workers, as well-trained staff is one of the important 
factors contributed to program effectiveness[13]. It is imperative that all workers in the 
Tier 2 Program were all experienced front-line social worker who had at least 3 years of 
experience in working with youths and received relevant formalized training workshops 
for more than 20 hours. One possible explanation of this absence of relationship may be 
related to the highest mean score of perceived qualities of workers (M=4.83, SD=.35) as 
compared to the other factors (perceived qualities of program content: M=4.62, SD=.36; 
perceived program effectiveness: M=4.57, SD=.36) (Table 5). Further, about 90% of the 
participants, regardless of program types, were satisfied with the program workers (Table 
3).  
Previous study demonstrated that this ceiling effect might be a plausible source of 
non-significant result[40]. The high rating of perceived qualities of workers might be a 
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viable alternative reason of this phenomenon.  Perhaps, future study should be conducted 
to explore whether other factors (e.g., satisfaction towards the program, relationship with 
program workers) would mediate/moderate this relationship in order to provide a more 
comprehensive picture in this issue. 
There are several limitations in the present study. First, the data was based on 
self-report measures. Future study should evaluate the program by collecting information 
from different approaches (e.g., focus group interviews, diaries, and process evaluation) 
and sources (e.g., teachers, social workers, parents). Second, as the present findings were 
“reconstructed” from the evaluation reports submitted by the agencies, the units of 
analyses were schools, instead of individuals. Therefore, the power of statistical analyses 
would become low and individual variations lost in the process. Third, the Tier 2 
Program aimed at creating positive changes among adolescents with greater 
psychological needs. It provided opportunities for participants to transfer their 
experiences from the experiential activities back into their daily lives. Program 
implementers attempt to develop rapport between students and program workers, tailor 
activities appropriate to meet the specific needs of these adolescents with greater 
psychosocial needs, and create an environment of trust and support rapport among 
participants. Therefore, the program content was not strictly framed in order to allow the 
program implementers to customize the program activities flexibly without restrictions. 
More research is warranted to examine how well this factor affects the program 
effectiveness in positive youth development program.  
Despite the aforementioned limitations, this study makes several contributions to 
the positive youth development literature. First, it reveals that the association of positive 
perception on the program and program effectiveness. To date, very few studies has 
examined what factors were attributed to the program effectiveness. The present findings 
provide insights to practitioners when designing appropriate positive youth program in 
the Chinese context.  
Second, this study has provided some initial quantitative evidence that what 
factors are associated with perceived program effectiveness. Particularly, there is a 
paucity of experiential education research among Chinese adolescents with greater 
psychological needs. Shek[41] argued that more research work is needed on subjective 
outcome evaluation, especially in social work education. The findings of study can be 
viewed as a constructive response to the existing social work practice literature.  
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Table 1. Summary table of program characteristics and effectiveness 
Main Program 
Approach Clientele 
Average No. 
of 
Participants 
Average 
Program 
Attendance 
(%) 
Average No. 
of Program 
Aims 
Indicated in 
the Reports 
Average No. 
of 
Constructs 
Indicated in 
the Reports 
Mean of 
Overall 
Effectiveness 
ABC approach& 
VTS1 
(N=63, 32.1%) 
a 
(n=54) 42.17  80.02  2.65  7.04  4.60  
b 
(n=7) 68.14  87.50  2.43  7.14  4.67  
c 
(n=1) 60.00  80.00  3.00  8.00  4.73  
d 
(n=1) 365.00  95.00  2.00  10.00  4.44  
ABC approach2 
(N=48, 24.5%) 
a 
(n=42) 53.88  83.65  2.00  6.62  4.57  
b 
(n=3) 99.33  88.18  1.33  5.00  4.49  
c 
(n=1) 182.00  86.00  2.00  7.00  4.47  
d 
(n=2) 63.50  91.80  3.00  5.50  4.81  
VTS3 
(N=44, 22.4%) 
a 
(n=39) 49.85  81.45  2.51  6.38  4.61  
b 
(n=5) 
 
58.40  81.52  2.20  5.40  4.45  
Others4 
(N=41, 20.9%) 
a 
(n=31) 51.55  77.92  1.90  6.61  4.48  
b 
(n=10) 
 
98.10  83.38  2.20  5.70  4.57  
 Note: ABC= Adventure-based counseling approach; VTS=Volunteer training and services; a=Only 
students involved; b=Students & parents involved; c=Students & teachers involved; d=Students, parents 
& teachers involved 
1The program contents related to both adventure-based counseling approach and volunteer training and 
services were indicated in the Tier 2 Program reports.  
2The program contents related to adventure-based counseling approach were indicated in the Tier 2 
Program reports. 
3The program contents related to volunteer training and services were indicated in the Tier 2 Program    
      reports. 
4Except adventure-based counseling approach & volunteer training and services, other program 
contents were indicated in the Tier 2 Program reports.  
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Table 2. Comparison of the positive views towards Tier 2 Program among different 
program approaches 
 
 Participants with positive responses in different program approach 
ABC approach 
& VTS1 ABC approach
2 VTS 3 Others4 Overall 
 N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
1. The activities 
were carefully 
planned. 
2,107 
(2,390) 88.16 
2,044 
(2,333) 87.61 
1,657 
(1,916) 86.48 
1,531 
(1,789) 85.58 
7,339 
(8,428) 87.08 
2. The quality of 
the service was 
high. 
2,122 
(2,386) 88.94 
2,026 
(2,332) 86.88 
1,656 
(1,914) 86.52 
1,512 
(1,787) 84.61 
7,316 
(8,419) 86.90 
3. The service 
provided could 
meet the 
participants’ 
needs. 
2,115 
(2,387) 88.60 
2,039 
(2,327) 87.62 
1,657 
(1,909) 86.80 
1,527 
(1,784) 85.45 
7,338 
(8,410) 87.25 
4. The service 
delivered could 
achieve the 
planned 
objectives. 
2,128 
(2,389) 89.07 
2,052 
(2,321) 88.41 
1,669 
(1,911) 87.34 
1,507 
(1,785) 84.43 
7,356 
(8,406) 87.51 
5. Participants 
could get the 
service they 
wanted. 
2,079 
(2,387) 87.10 
1,985 
(2,324) 85.41 
1,607 
(1,912) 84.05 
1,449 
(1,784) 81.22 
7,120 
(8,407) 84.69 
6. Participants 
had much 
interaction with 
other participants. 
2,134 
(2,386) 89.44 
2,061 
(2,323) 88.72 
1,674 
(1,907) 87.78 
1,527 
(1,782) 85.69 
7,396 
(8,398) 88.07 
7. Participants 
would recommend 
others who have 
similar needs to 
participate in the 
program. 
2,002 
(2,388) 83.84 
1,947 
(2,320) 83.92 
1,555 
(1,911) 81.37 
1,442 
(1,784) 80.83 
6,946 
(8,403) 82.66 
8. On the whole, 
participants were 
satisfied with the 
service. 
2,159 
(2,383) 90.60 
2,096 
(2,324) 90.19 
1,683 
(1,910) 88.12 
1,567 
(1,783) 87.89 
7,505 
(8,400) 89.35 
Note: ABC= Adventure-based counseling approach; VTS=Volunteer training and services. 
1The program contents related to both adventure-based counseling approach and volunteer training and 
services were indicated in the Tier 2 Program reports.  
2The program contents related to adventure-based counseling approach were indicated in the Tier 2 
Program reports. 
3The program contents related to volunteer training and services were indicated in the Tier 2 Program    
      reports. 
4Except adventure-based counseling approach & volunteer training and services, other program contents 
were indicated in the Tier 2 Program reports.  
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Table 3. Comparison of the positive views towards Tier 2 Program workers among  
different program approaches 
 
 Participants with positive responses in different program approach 
ABC 
approach & 
VTS1 
ABC 
approach2 VTS
 3 Others4 Overall 
 N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
1. The worker(s) 
had professional 
knowledge. 
2,214 
(2,390) 92.64 
2,114 
(2,330) 90.73 
1,738 
(1,915) 90.76 
1,610 
(1,787) 90.10 
7,676 
(8,422) 91.14 
2. The worker(s) 
demonstrated 
good working 
skills. 
2,183 
(2,388) 91.42 
2,111 
(2,332) 90.52 
1,734 
(1,913) 90.64 
1,574 
(1,786) 88.13 
7,602 
(8,419) 90.30 
3. The worker(s) 
were well 
prepared for the 
program. 
2,201 
(2,381) 92.44 
2,134 
(2,325) 91.78 
1,757 
(1,909) 92.04 
1,625 
(1,785) 91.04 
7,717 
(8,400) 91.87 
4. The worker(s) 
understood the 
needs of the 
participants. 
2,166 
(2,388) 90.70 
2,090 
(2,324) 89.93 
1,705 
(1,909) 89.31 
1,571 
(1,787) 87.91 
7,532 
(8,408) 89.58 
5. The worker(s) 
cared about the 
participants. 
2,190 
(2,384) 91.86 
2,128 
(2,329) 91.37 
1,729 
(1,912) 90.43 
1,603 
(1,787) 89.70 
7,650 
(8,412) 90.94 
6. The worker(s)’ 
attitudes were 
very good. 
2,195 
(2,384) 92.07 
2,117 
(2,323) 91.13 
1,750 
(1,914) 91.43 
1,596 
(1,782) 89.56 
7,658 
(8,403) 91.13 
7. The worker(s) 
had much 
interaction with 
participants. 
2,129 
(2,388) 89.15 
2,051 
(2,324) 88.25 
1,672 
(1,915) 87.31 
1,522 
(1,783) 85.36 
7,374 
(8,410) 87.68 
8. On the whole, 
participants were 
satisfied with the 
worker(s). 
2,190 
2,387) 91.75 
2,134 
(2,329) 91.63 
1,763 
(1,914) 92.11 
1,627 
(1,788) 91.00 
7,714 
(8,418) 91.64 
Note: ABC= Adventure-based counseling approach; VTS=Volunteer training and services. 
1The program contents related to both adventure-based counseling approach and volunteer training and 
services were indicated in the Tier 2 Program reports.  
2The program contents related to adventure-based counseling approach were indicated in the Tier 2 
Program reports. 
3The program contents related to volunteer training and services were indicated in the Tier 2 Program  
      reports. 
4Except adventure-based counseling approach & volunteer training and services, other program contents 
were indicated in the Tier 2 Program reports.  
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Table 4. Comparison of the positive views towards Tier 2 Program effectiveness 
among different program approaches 
 
 Participants with positive responses in different program approach 
ABC 
approach & 
VTS1 
ABC 
approach2 VTS
 3 Others4 Overall 
 N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
N 
(total 
response) 
% 
1. The service has 
helped participants a 
lot. 
2,060 
(2,366) 87.07 
1,977 
(2,303) 85.84 
1,601 
(1,896) 84.44 
1,480 
(1,762) 84.00 
7,118 
(8,327) 85.48 
2. The service has 
enhanced 
participants’ 
growth. 
2,096 
(2,362) 88.74 
2,014 
(2,304) 87.41 
1,633 
(1,896) 86.13 
1,502 
(1,761) 85.29 
7,245 
(8,323) 87.05 
3. In the future, 
participants would 
receive similar 
service(s) if needed. 
2,024 
(2,362) 85.69 
1,946 
(2,303) 84.50 
1,592 
(1,891) 84.19 
1,434 
(1,761) 81.43 
6,996 
(8,317) 84.12 
4. Participants have 
learnt how to help 
themselves through 
participating in the 
program. 
2,110 
(2,359) 89.44 
2,033 
(2,297) 88.51 
1,652 
(1,890) 87.41 
1,539 
(1,758) 87.54 
7,334 
(8,304) 88.32 
5. Participants have 
had positive 
change(s) after 
joining the program. 
2,087 
(2,361) 88.39 
1,982 
(2,303) 86.06 
1,635 
(1,890) 86.51 
1,500 
(1,758) 85.32 
7,204 
(8,312) 86.67 
6. Participants have 
learnt how to solve 
their problems 
through 
participating in the 
program. 
2,095 
(2,346) 89.30 
2,028 
(2,292) 88.48 
1,636 
(1,888) 86.65 
1,508 
(1,749) 86.22 
7,267 
(8,275) 87.82 
7. Participants’ 
behaviour has 
become better after 
joining this 
program. 
1,978 
(2,356) 83.96 
1,917 
(2,299) 83.38 
1,528 
(1,890) 80.85 
1,400 
(1,760) 79.55 
6,823 
(8,305) 82.16 
8. Those who knew 
the participants 
agree that this 
program has 
induced positive 
changes in them. 
1,978 
(2,355) 83.99 
1,888 
(2,292) 82.37 
1,527 
(1,892) 80.71 
1,431 
(1,752) 81.68 
6,824 
(8,291) 82.31 
Note: ABC= Adventure-based counseling approach; VTS=Volunteer training and services. 
1The program contents related to both adventure-based counseling approach and volunteer training and 
services were indicated in the Tier 2 Program reports.  
2The program contents related to adventure-based counseling approach were indicated in the Tier 2 
Program reports. 
3The program contents related to volunteer training and services were indicated in the Tier 2 Program 
reports. 
4Except adventure-based counseling approach & volunteer training and services, other program contents 
were indicated in the Tier 2 Program reports.  
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Table 5. Mean, standard deviations, correlation coefficients, Cronbach’s alphas, and mean of inter-item correlations among 
subjective outcome evaluation measures 
 
 1 2 3 M SD α Mean inter-item 
correlations 
1. Perceived qualities towards Tier 2 Program  
    (8 items) 
-   4.62 .36 .98 .87 
2. Perceived qualities towards Tier 2 Program workers  
    (8 items) 
.91** -  4.83 .35 .97 .84 
3. Perceived Tier 2 Program effectiveness   
      (7 items)a 
.89** .83** - 4.57 .36 .98 .89 
4. Total (23 items) - - - 4.68 .14 .99 .81 
a  One item was removed (i.e., Item 3: “In the future, participants would receive similar service(s) if needed”).  
**p < .001. 
 
Table 6. Multiple regression analyses predicting positive views towards Tier 2 Program effectiveness 
  Tier 2 Program content Tier 2 Program workers  
 β a β a R2 
ABC approach & VTS1 .81** .08 .79 
ABC approach2 .69** .20 .76 
VTS 3 .90** -.03 .76 
Others4 .89** .05 .88 
Overall .87** .01 .78 
Note: ABC= Adventure-based counseling approach; VTS=Volunteer training and services. 
1The program contents related to both adventure-based counseling approach and volunteer training and services were indicated in the Tier 2 Program reports.  
2The program contents related to adventure-based counseling approach were indicated in the Tier 2 Program reports. 
3The program contents related to volunteer training and services were indicated in the Tier 2 Program reports. 
4Except adventure-based counseling approach & volunteer training and services, other program contents were indicated in the Tier 2 Program reports.  
a Standardized coefficients. 
**p < .001. 
